INTRODUCTION {#sec1-1}
============

There is a reported shortage of qualified anaesthesiologists in India.\[[@ref1]\] With a current membership of the Indian society of anaesthesiologists at 14,900,\[[@ref2]\] and the population of India being 121 crores,\[[@ref3]\] there is one anaesthesiologist for every 81,208 persons. Added to the woes of a large shortage of anaesthesiologists is the uneven distribution across the country with many rural areas having scarce services of a qualified anaesthesiologist.\[[@ref4]\] However, there is no published data on factors that prompt medical students to opt for the speciality. An understanding of factors that facilitate or act as barriers for medical students opting for a speciality can help in workforce planning, and avoiding undersupply of specialists in disciplines like anaesthesia.\[[@ref5]--[@ref7]\]

Anaesthesiology has been considered as a stressful speciality\[[@ref8]\] with multiple reasons cited as the cause of stress. They include competence factors, production pressures, long working hours, night calls, fatigue, fear of litigation, economic uncertainty and interpersonal relationships.\[[@ref9]--[@ref11]\] Ideally, the ability to cope with stress should be a consideration while choosing stressful specialities such as anaesthesiology. However, there is no aptitude testing or counselling to help choose a speciality best suited to ones personality. Rather, the choice of speciality in the Indian medical education system is usually guided by the 'prestige' associated with the speciality.\[[@ref12]\] Often, the marks achieved in the post-graduate entrance examination dictate the choice of speciality. There is no published data evaluating the stress-bearing ability of students pursuing anaesthesiology. The 'sense of coherence' (SOC) scale devised by Antonovsky\[[@ref13]\] is a validated method of estimating an individual\'s ability to cope with stressful conditions in life.

We conducted a cross-sectional survey amongst 200 anaesthesiology students from all over India to determine factors that influenced their choice of anaesthesiology as a career and used the 'SOC' scale to evaluate their ability to cope with stress.

METHODS {#sec1-2}
=======

This survey was undertaken after clearance from the Institutional Ethical Committee. Consenting post-graduate students of anaesthesiology from different parts of the country, who were attending a national-level teaching programme organized at our institute, were included in this anonymous, questionnaire-based, cross-sectional survey. The questionnaire collected demographic data concerning age, gender, home state, type of postgraduate degree that they were pursuing and the institute that they were associated with. Participants were asked to consider 16 factors that might have influenced their decision to take up anaesthesiology as a career; they were to respond yes or no appropriately, according to whether the factor had influenced them or not (annexure A). These factors were generated from a review of the literature on the topic,\[[@ref6][@ref7][@ref14][@ref15]\] and modified as per local perceptions in the country. Next, participants were requested to specifically enumerate, in order of importance, the three most important factors that led to their opting for this career. These could include factors not listed in the questionnaire. Further, they were asked to indicate at which stage of their medical career they decided on anaesthesiology as a career choice (during MBBS, during internship or after internship).

Finally, Antonovsky\'s 13-item SOC Scale (annexure B) was used to estimate the student\'s stress-bearing ability. The scale has a 7-point Likert scale format with two anchoring responses, 'never' and 'very often' for each of the 13 items. After reverse scoring for questions 1, 2, 3, 7 and 10, all responses were summed to obtain the SOC score. The potential scores can range between 13 and 91. Students who did not provide answers to all the 13 items were excluded from the analysis of the SOC score.

Statistical analysis {#sec2-1}
--------------------

A coded guide for the survey items was developed to aid in transcription of the survey data into computer file. Data obtained was analysed in statistical percentages. The 'SOC' questionnaire was also evaluated for internal consistency by calculating Cronbach\'s alpha.

RESULTS {#sec1-3}
=======

Two-hundred anaesthesiology post-graduate students participated; 190 questionnaires were returned filled. The demographic profile of respondents is depicted in [Table 1](#T1){ref-type="table"}. The factors that influenced them in choosing a career in anaesthesiology are shown in [Table 2](#T2){ref-type="table"}.
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Characteristics of respondents

![](IJA-56-342-g001)

###### 

Factors affecting choice of anaesthesiology as a career
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When asked in order of importance, the factor reported as the most influential was intellectual stimulation or challenge (n=42; 22%), followed by earning potential (n=29; 15%) as the most important second factor and again earning potential (n=38; 20%) as the most important third factor.

Sixty-four proformas had one (*n*=5) or two or more (*n*=59) missing responses for the 13 items to be scored for the SOC score and these were not included in calculating the score. From the remaining 126 proformas, the mean SOC score was 61±10; the median score was 61; the 25^th^ percentile was 55 and the 75^th^ percentile was 69. Cronbach\'s alpha was 0.72 for the SOC scale in our survey.

DISCUSSION {#sec1-4}
==========

Of all the factors listed in question 1, 'economic security' was considered as a deciding influence by maximum students. This is despite the fact that in most scenarios in India, the anaesthesiologist gets only a certain (smaller!) percentage of the surgeon\'s fees or hospital\'s revenue. Does it imply that the average earning potential of an anaesthesiologist is greater than that of a non-anaesthesiologist specialist? Regardless of the nitty-gritty of anaesthesiologist\'s income details, that financial outlook influences the career decisions is hardly surprising.\[[@ref16][@ref17]\] The next most commonly considered factors that influenced the choice of anaesthesiology as a career were the opportunity to do procedures (64%) and the diversity of clinical spectrum (64%). This probably emanates from the extension of anaesthesiology to also cover critical care and pain medicine, and the skill-based developments in the field.

For majority of the candidates (80%), there was no influence of the family while choosing the speciality. This could be a reflection of our changing social norms and the freedom of choice meted to youngsters. Parents seemed to encourage the students to opt for careers of their own choice.

The perceived lack of a doctor--patient interaction in the speciality is evident by the doctor--patient relationship not being a consideration for 74% of students. The lack of awareness in the society of our speciality\'s contribution is often lamented, and raising public awareness is seen as a probable solution.\[[@ref18][@ref19]\] A worrisome finding is that 74% of students did not consider influence of any mentor or role model while opting for the speciality.

Encouragingly, the various speciality options available at the time of counselling were not a consideration to opt for anaesthesiology for majority of students (73%). This shows that anaesthesiology was a priority speciality for them, and not a 'left-over' second choice!

The considerations were similar in both male and female residents, except that more females (66%) gave a thought for spending time with family before they opted for their career. This trend is hardly surprising given the gender difference-induced variations in family responsibilities.

When asked to enumerate three topmost reasons that led to choosing the speciality, the majority rated the 'intellectually stimulating or challenging' nature of the speciality as the first, followed by 'earning potential' bagging both second and third place and 'diversity of clinical spectrum' associated with this discipline being at the fourth position. This encouraging data highlights the growth of anaesthesiology and the developments associated with it. It is known that the quantum leap that anaesthesiology has gained since its often failed beginning has been miraculous.

Although there were more male residents than females who responded to the questionnaire, it cannot be taken to represent that the choice of anaesthesiology differs amongst the two genders. This national level teaching program was conducted in a large metropolitan city, and students from all over the country participated in it. Thus, travelling to a new city might have been a logistic constraint for several females resulting in an apparently lower ratio. There was equal representation of the two genders from the city where the survey was conducted (M: 19/38, F: 19/38).

Majority of the respondents (84%) decided the choice of their speciality after completion of internship. One of the measures suggested to raise awareness and interest in a speciality is to introduce the subject early in the careers of students. It is reported that students are likely to choose the speciality that first makes the greatest impact on them.\[[@ref20][@ref21]\] Turner observed that after inclusion of anaesthesia, resuscitation and intensive therapy in the undergraduate curriculum, the percentage of fresh graduates opting for anaesthesiology career increased from 4.6% to 11.5%.\[[@ref22]\]

Anaesthesiology is known to be a stressful speciality. Features of acute stress manifested by changing physiological parameters have been demonstrated during conduct of anaesthetic practice.\[[@ref23]\] Recently, Byrne *et al*. showed increased reaction time of anaesthesiologists during induction and conduct of anaesthesia for more complex cases, as well as when subjected to both mental and physical load.\[[@ref24]\] Even in Indian setup time constraints, medicolegal concerns, compromises with family life, clinical problems and communication problems have been reported as stress factors among anaesthesiologists. To cope with stress, anaesthesiologists resort to various activities ranging from discussing problems with colleagues and spouse to experiencing behavioural problems, with some even resorting to smoking, alcohol and drugs.\[[@ref25]\]

The SOC questionnaire has been shown to be reliable, valid and cross-culturally applicable as a means to assess the stress-bearing ability of individuals.\[[@ref26]\] However, we could not find any application of the SOC scoring to an Indian population. In our survey, Cronbach\'s alpha was 0.72, indicating that the SOC scale used was internally consistent, i.e. the individual items were correlated to the total score.

All items except item number 1 of the SOC score had acceptable correlation coefficients to the total score, ranging from 0.3 to 0.4. The correlation coefficient for item number 1 to the total score was extremely low (*r*=0.067). Indeed, if this item was deleted, Cronbach\'s alpha value increased to 0.74. A closer analysis of item number 1 may be able to explain this finding. Item number 1 reads as 'Do you have the feeling that you don't really care about what goes on around you?' On greater in-depth reading, we feel that this particular item could be misunderstood by the students as 'I don't care or I don't give a damn attitude, that is unquestionably common at this age. The statistical analysis did not show an increase in Cronbach\'s alpha following deletion of any other item.

The higher the SOC score, the stronger the sense of coherence, and thus the ability to deal with stressful situations in a meaningful way.\[[@ref13]\] No normal values have been defined for the SOC score and hence a cut-off limit cannot be predicted. However, the lowest quartile score has earlier been defined to be a weak SOC score.\[[@ref27]\] The lowest quartile score in our survey was 55 (25^th^ percentile). Thus, the mean SOC score (60) amongst anaesthesiology students is not greatly higher than a 'weak' score. In India, we do not have counselling for post-graduation students wherein the personality of the students is defined and considered before opting for any particular speciality. As such, the group of students surveyed was representative of all the postgraduate student population. At the time of counselling, the personality of the student may be assessed and the attributes required for a particular speciality be defined, thus helping students to opt for a career that would best suit their personality. This will not only be of help to the individual student in coping up with speciality-specific attributes, but will also enhance patient care by optimizing and maximizing the efficiency.

CONCLUSION {#sec1-5}
==========

Based on the findings of the survey, we recommend that exposure to the speciality should be increased at the undergraduate level. There is a continued need to build awareness regarding the attributes of our speciality not only amongst the patient or subject population, but even within the medical undergraduate students. There should be a means of assessing the student\'s stress-bearing ability while counselling them to opt for the speciality to choose as a career. A career counsellor can help in counselling sessions to make it more understandable, while the student can actively participate in the decision-making process.

ANNEXURE A - QUESTIONNAIRE FOR FACTORS INFLUENCING CHOICE OF ANAESTHESIA AS SPECIALITY {#sec1-6}
======================================================================================

Q1: Of all specialties in medicine, what made you select anaesthesiology? Please select as many factors as you consider applicable in your case. Select (by a tick mark) only if the factor was an influence when you chose the speciality, and not because you think it is a characteristic of the speciality.

1:Intellectual stimulation/challenge2:Diversity of clinical spectrum3:Opportunity to do procedures4:Presence of doctor--patient relationship5:Influence of mentor/role model6:Influence of family7:Prestige of speciality8:Earning potential9:Research potential10:Teaching opportunities11:Opportunity of overseas placement12:The only speciality available in my counselling13:Chose it by exclusion of other specialities14:Predictable working hours as senior resident/faculty15:Time for leisure and personal lifestyle16:Time for family.

Q2: Please list, in decreasing order of importance, three of the most important factors that influenced your decision to take up anaesthesiology (you may indicate a factor that is not in our list)

Most important first:

Second:

Third:

ANNEXURE B - THE 13-ITEM SENSE OF COHERENCE QUESTIONNAIRE {#sec1-7}
=========================================================

Here is a series of questions relating to various aspects of your lives. Each question has seven possible answers. Please mark the number, which expresses your answer, with number 1 and 7 being the extreme answers. If the words under 1 are right for you, circle 1: if the words under 7 are right for you, circle 7. If you feel differently, circle the number which best expresses your feeling.
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